INTRODUCTION
In order to understand how the legislature has been working to contribute towards a more democratic political process relating to healthcare, it is necessary to study the legislative process and its results in the light of the needs of the healthcare sector. Thus, it is necessary to understand how the legislature is organized.
The 1988 Brazilian Constitution, in title IV, 1 The procedure for assessing legislative matters that are in progress is bicameral (i.e. it takes place in both legislative chambers). Thus, one chamber starts the process and the other one reviews it; except in cases of private matters of each chamber.
Upon approval, the bill is forwarded to the President to sanction or veto it. This procedure is followed for all complementary and ordinary bills.
The Chamber of Deputies and the Senate have standing and temporary committees covering different fields and areas of activity. The functions of these standing committees include discussion of and voting on proposals that are subject to decisions made in plenary sessions of the chambers, and discussion of and voting on such decisions for which, according to the regulations of the chamber, the jurisdiction of the full chamber is waived. In the Senate, the standing committee responsible for social security is known as the Social Affairs Committee, 2 while in the Chamber of Deputies such issues are addressed by the Social Security and Family Committee. 3 Since this study will discuss the Brazilian legislation that addresses healthcare, it is necessary to clarify what the 1988 Constitution, in Articles 196 and 197, stipulates in this regard.
Article 196: Healthcare is everyone's right and a duty of the State, and it shall be ensured through social and economic policies that aim to reduce the risk of illness and other health hazards and provide universal and equal access to actions and services for promotion, protection and recovery of health.
Article 197: Healthcare actions and services are of public importance, and it is incumbent upon the Government to provide, in accordance with the law, for regulation, supervision and control; these actions shall be carried out directly or by third parties and also by individuals or private legal entities. 
METHODS
This was an exploratory and descriptive cross-sectional study with quantitative and qualitative approaches. The study consisted of two distinct phases: in the first phase, we conducted a quantitative survey by means of stratification, classification and analysis of bills of law. In the second phase, a qualitative approach was taken, using a questionnaire containing closed questions that was applied to a group of professionals working within the healthcare system, in order to tabulate and evaluate the relevance, feasibility, strategic alignment and possible impacts of the proposed bills. The following criteria were used to select the material found: a. Inclusion criteria: As a general criterion, we selected only the bills in passage that related healthcare actions and services.
As specific criteria, we selected the bills in passage within the jurisdiction of the Brazilian National Health System (Sistema The analysis was blind, i.e. the bills were not identified with any number or with the author's name, in order to avoid any possible influence on the evaluation process.
Methodologically, it was defined that each of these pro- In order to identify 188 professionals to participate in the study and answer the questionnaire, we chose to look for representatives of the nine groups set up above, so as to get a list with names of possible participants.
A "Letter of Invitation" providing a link to access the research project on the internet and an individual password was sent out by email. By accessing the link, the evaluator came to a homepage containing a text giving information about the study, explanations about the questionnaire and about the bills available for analysis, and a free and informed consent statement. After the evaluator had answered the questionnaire that was available on the website, the results were entered into the research database.
The original intention was that each bill would be rated by three people, but among the 177 people who responded to the questionnaire, 22 people responded only to Parts I and II,
i.e. they did not respond to Part III of the questionnaire relating to the evaluation of the bills. We chose not to take these data into consideration. Thus, 155 people evaluated the bills. Among the 144 bills, one bill (0.7%) was evaluated by only one person, 22 bills (15.3%) were evaluated by two people, 96 bills (66.7%)
were evaluated by three people, 19 Bills (13.2%) were evaluated by four people and six bills (4.1%) were evaluated by five people. Descriptive statistical analysis was used to characterize the parameters studied.
RESULTS

Tables 1, 2 and 3 present the characterization and description
of the bills. Table 1 shows the characteristics that identified the bills. 7 The criterion of "nature of procedure" was not used for the 26 bills that originated in the Senate, since this legislative chamber did not provide this information on its website. Thus, regarding this variable, 118 bills were evaluated (112 bills that were in the Chamber of Deputies and 6 bills that were in the Senate but originated in the Chamber of Deputies). Among these, 81.4% PT (12.5%) was the political party that presented most bills followed by PMDB (11.1%) and PSDB (Brazilian Social Democ- found that most of the bills (93.7%) were still in passage, (4.9%) had been shelved and only (1.4%) had been converted into legal rules. According to the survey data, the region that presented the largest number of bills was the southeast, followed by the south and the northeast. Table 3 shows, by region of the country, the number of bills presented in each legislative chamber and the number of congressmen for each region of the country.
From analysis on the health-related legislative production of the Chamber of Deputies, it could be seen that the southeastern region presented the largest number of bills. However, by correlating the regional representation of the members in the Chamber of Deputies and the number of bills presented by region, it can be seen that the region with the highest production of health-related bills was the central-western region, with 0.16 bills/member/year, followed by the southern region with 0.14 bills/member/year and the northern region with 0.13 bills/member/year.
In the Senate, the region with the highest production of health related bills was the southern region, with 0.38 bills/senator/year, followed by the southeastern region, with 0.33 bills/senator/ year, and the lowest rate was found in the northern region, with 0.04 bills/senator/year. Initially, the respondents were asked for their personal opinions about the Brazilian healthcare system and the legislature. Regarding their level of satisfaction with the legislature, it was seen that more than half (54.2%) were dissatisfied, 23.9% were very dissatisfied, 19.3% were neither satisfied nor dissatisfied and only 2.5% were satisfied. In assessing the public healthcare system assessment, 41.8% of the respondents rated it as poor/very poor, 38.7% rated it as fair and 19.3% rated it as good. None of the respondents selected the excellent category. On the other hand, regarding the private healthcare system, only 9.6% considered the system to be poor/very poor, while 43.8% rated it as fair and 46.4% as good/excellent. Table 4 shows the results from the evaluation questionnaire for each bill. The same bill was assessed by up to five people, and thus, cumulatively, there were 440 evaluations on 144 bills.
The first evaluation criterion used was "Viability". The participants were asked whether they believed, from reading the bill, that its manner of implementation and execution were clearly stated. More than half of the respondents (54.1%) responded that the ways of enabling the propositions were not well defined and described in the bill, while 45.9% answered that these were clear.
The second evaluation criterion was "Relevance. " Regarding this category, the participants were asked whether the matter proposed in the bill was relevant for the Brazilian population, considering their real needs and priorities in terms of healthcare. More than half of the respondents (57%) answered yes and 43% said no.
In relation to "Strategic Alignment, " we asked whether the bill was aligned with the country's priorities and healthcare policies: 55.7% answered no and 44.3% answered yes. Through the criterion "Impact, " we tried to evaluate whether rejection of the bill would have a negative impact and/or would be detrimental to Brazilian society: 55.5% answered no and 44.5% answered yes. Another criterion used involved simulation of a public consultation, by asking the respondent to vote for or against the bill that he or she was analyzing. More than half (57.5%) would approve (vote for) the bill that they analyzed, 31.8% would disapprove (vote against) and 10.7% would not make a choice (i.e. they would abstain). Table 5 relates to the criterion "Overall rating of the bill. " The respondents were guided to assign a grade to assess the bill under analysis, taking into consideration the other characteristics assessed: from 0 (worst score possible) to 10 (best score possible).
Given that each bill was evaluated by up to five people, it was necessary to average the grades received for each bill evaluated. Thus, 31.2% of the bills were rated as good/excellent, 41.0% as fair and 27.8% as poor/very poor. Table 5 also shows the public consultation, i.e. the personal opinion of each respondent through voting on the bill (for, against or abstention) that they analyzed. The criterion used to prepare this table was measurement of the bills that achieved 100% approval rates and 100% non-approval rates (abstention and votes against) among the respondents, i.e. only the bills for which all the respondents had the same opinion, bearing in mind that each bill was evaluated by up to five people. Out of the 144 bills, 36.4% received a unanimous vote, among which 34 bills (23.6%) received 100% approval and 19 bills (13.2%) received 100% non-approval. These data relate to the average scores for each of the 144 bills evaluated by up to five respondents, who gave scores between 0 (worst score possible) and 10 (best score possible); † These data relate to the votes on 144 bills; first we measured the bills that got 100% approval votes and 100% non-approval votes (abstention and disapproval) and then we measured the bills that got up to 33%, 66% or 99% approval votes.
DISCUSSION
In analyzing the situation of the selected proposals, one year after data-gathering, it was seen that only two of the bills (1.4%) had been converted into legal rules. Both of these originated in the Chamber of Deputies: one under an emergency procedure and the other under an ordinary procedure. In a study presented to the Chamber of Deputies, Rodrigues 8 argued that Brazilian legal production was much lower than the statistics seemed to indicate, since out of a total of 16,217 bills initiated by the legislature and first presented between 1989 and 1998, only 262 (1.62%)
were converted into law. However, these data are insufficient to evaluate the performance of Congress. the legislative process relating to health issues and stressed that materials written by the legislature, without the support of the Executive, followed the slower procedures. Oliveira 13 showed that there was a difference in procedural processes for converting propositions relating to school curricula into legal rules between those submitted by congressmen and those that proceeded in conjunction with the Executive's proposals. The first of these followed the ordinary procedure (average duration of four years) and the latter followed an emergency procedure (only taking five months).
Other important factors that should be highlighted are the The analysis on the results relating to approval or disapproval of the bills showed that only 23.6% of them were 100% approved by the evaluators. Moreover, regarding the general evaluation score given for each bill, only 31.2% had scores greater than 6.1.
These results lead us to question whether there was any concern for quality in regulatory processes, or whether the concern was only for production of laws, because the results show that there were no criteria or planning in most of the bills proposed.
The analysis on the legislature showed that more than two thirds of the respondents (78.1%) were dissatisfied or very dissatisfied with the legislature. Aguiar and Valentin 14 showed that the negative view of the legislature has worsened considerably over recent years, and that it has become an unpopular institution. The low legislative production and lack of institutional commitment have led to distrust of the legislative chambers and aversion to their members. This also revealed that, because of the paralysis of the legislative chambers, the judiciary had been asked to regulate matters that should be subject to legal texts.
Regarding the qualitative analysis on the material, some recent studies have discussed quality evaluation models for legislative production. According to Castro, 15 concern about the quality of legislative production has become a matter of priority for many governments over recent decades, especially in Europe, because of the nefarious effects of legislation produced without planning and not in a careful manner. Proliferation of legislation with excessive quantities of rules has become an obstacle to its effectiveness over the years.
From a retrospective evaluation of legislation, Cristas 16 proposed that analysis should be conducted on the three "E's": effectiveness or validity (to check the actual effects of the legislation in relation to compliance and implementation); efficiency (to assess the level of achievement of the objectives); and efficiency (to analyze the cost-benefit balance involved). Thus, a retrospective analysis can become prospective when it establishes improvements that can be made in the existing legislation. Soares 17 highlighted that, as shown in European studies, the low quality of legislation in Brazil has an impact on gross domestic product (GDP) and other equally serious consequences, such as distrust of the effectiveness of laws, intense judicial activism and lack of credibility of institutions.
A program called "Better Regulation" was created in the European Union and priorities were set for the member states, such as: more systematic evaluation of the economic, social and environmental impacts of legislative initiatives; greater transparency in the legislative process; development of legislative simplification programs; and improvement of European legislation enforcement. 18 In 2006, the European Commission established an expert group to evaluate member states' efforts relating to impact assessment and simplification of legislation. According to Soares, 17 in Italy, the Chamber of Deputies created a standing committee in order to advise on the quality of legislative texts, in terms of uniformity, simplicity, clarity and propriety.
In analyzing the data from this study, and bearing in mind that the results represent a sample of only two years, it was noted that from a qualitative point of view, the legislative production relating to health issues was low. Congressmen with an academic background in healthcare (one fourth of the sample) produced little; and the rate of approval of legislative matters was negligible, since only 1.4% of the bills selected for this study were converted into legal rules. Regarding the quality of the bills, the results from the evaluation showed that the quality of the legislative production was compromised.
In this light, there is a need to create a culture in Brazil that places value on drafting and evaluating potential legislation, as exists in other countries. Good-quality legislative policies are necessary in the Brazilian regulatory system, so as to prevent uncontrolled reproduction of ineffective and unenforceable rules.
It is essential to conduct further prospective studies in order to study and evaluate the main causes that might explain the low quality of legislative production of Congress. Good-quality legislation (in terms of not only legislation but also regulation and legalization) is necessary to ensure efficiency and equity in Brazil,
where the healthcare system has many needs and demands, but its resources are finite and scarce.
CONCLUSION
Bearing in mind that the results represent a sample of only two years, it was noted that from a qualitative point of view, the legislative production relating to health issues was low. Congressmen with an academic background in healthcare (one fourth of the sample) produced little; and the rate of approval of legislative matters was negligible, since only 1.4% of the bills selected for this study were converted into legal rules. The quality of the legislative production was compromised.
